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Please see the attached PTO Foim SB/122 for Change of Address in the above-referenced 
application number. 
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P. 002 



r 



PTO/SB/122 (09-03) 

' , - _ Approved for U39 through 1 1/30^005. QMB 0651-0035 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1460. 



Application Number 



Rling Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/707,891 



01/21/2004 



JOHN A. FIFIELD 



2817 



NOT ASSIGNED YET 



BUR920030077US1 



Please change the Correspondence Address for the above-identified patent application to: 
\%/J Customer Number : 



42640 



OR 



| j Firm or 



Individual Name 



Address 



City 



State 



Country 



Telephone 



Fax 



This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/124). 



I am the: 



I I Applicant/Inventor 

I T I Assignee of record 
Statement under 3" 

Attorney or Agent of record. Registration Number 43,427 



I I Assignee of record of the entire interest. 

Statement under 37 CFR 3,73(b) is enclosed. (Form PTQ/S6796). 



|~| Registered practitioner named in the eppflcstian transmittal letter In an application without an 
1 1 executed oath or declaration. See 37 CFR 1.33(a)(1). Rafliatration Number. 



Typed or Printed 
Name 



ANTONY P. NG 



Signature ^/^^^J^l.^ 



Date MAY 18,2004 



Telephone 5^343.6116 



NOTE: signatures of all trw inventors or assignees oT record of me entire interest or their representative (s) are required. Submit multiple 
forms rf more than one signature la required, see belowV ' ^ 



Q -Total of _i 



forms are submitted. 



This collection of information is required by 37 CFR 1 .33. The information is required to obtain or retain a benefit by the public which Is to file (and by the USPTO 

^JS^l^JS^^ < £ n 5f*S ly iS g T.T* b l 122 ? nd 212* 1U - ™ 8 "A**" ra «^matedto take 3 mlnutee toZpCS^ 

gathering preparing, and eubmtttfng the completed application form to the u&PtO. Time will vary depending upon the Individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions tor reducing this burden, should be sent to the Chief Information Officer, U S Patent and 
TSSSSi ^ESk^ ?P^"^ C ^«*. PO- BOX 1430, Alexandria, VA 22313-1450, OQ NOT SEND F*£5 OR oSSpSS^ FORMS TO *T»S 

address, send TO; Commissi oner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, 

if you need assistance in completing the form, call 1-800>PTO-$199 and select option Z 
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